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of the field did not recover its functions, nor did any part of the retina of the 
right eye. The appearance of the optic disks had altered to that of atrophy. 
Dr. Steinheim says he has had very satisfactory results from the treatment in 
other cases, which he proposes to make known at a later period. 

I shall not venture to draw any definite conclusions from the cases I have 
narrated as to the precise indications for the employment of nitrite of amyl in 
amblyopia. We must wait for wider experience to establish these. It is evi¬ 
dent, however, that there are some cases in which the treatment has a remark¬ 
able effect, and my object has been to draw attention to this fact, so that 
others may be induced to try the method. 

As to the modus operandi of the treatment, I have been unable to do more 
than form a conjecture. The physiological effect of an inhalation of nitrite of 
amyl is to paralyze the vaso-motor nerves of the head and neck. I am in¬ 
clined to think it is the increased supply of blood to the impoverished nerve- 
centres, caused by the dilatation of the capillaries, that is the immediate cause 
of the improvement in vision. 1 

I may here remark, that in none of my cases did the ophthalmoscope show 
any alteration in the calibre of the retinal vessels while the primary effects of 
an inhalation lasted. This coincides with the observatians of Steinheim, and 
of Samisch and Stammeshaus, 2 but is at variance with those of Aldridge. 3 


MIDWIFERY AND GYNAECOLOGY. 

42. Glycosuria during the Puerperal State. —In a note communicated to 
the Biological Society of Paris ( Gaz. Mid. de Paris), M. Gubler states that 
a transitory glycosuria may occur. His conclusions are these :— 

1. Glycosuria is not a normal phenomenon of the state of lactation. 

2. It shows itself on the suspension or premature suppression of lactation, 
provided the nurse be in good health and not affected by any serious constitu¬ 
tional disturbance. 

3. In other terms, glycosuria only appears as a consequence of a rupture of 
the equilibrium between the production and consumption, giving rise at first 
.to a lactosemia comparable to super-alburainosed blood from which is derived 
the albuminuric dyscrasqi. 

He has never seen transitory albuminuria accompany glycosuria in these 
pathological conditions.— London Med. Record, Feb. 15,1877. 

43. The Combined Method of Uterine Examination. —Prof. Hegar, of 
Freiburg ( Volkmann’s Sammlung Klinische Vortrdge, No. 105), gives some 
excellent hints for simultaneously examining the uterus and its appendages by 
one hand placed on the abdominal wall, and by the forefinger and thumb of the 
other in the rectum and vagina respectively. The thumb is first to be passed 
into the vagina, and placed on the cervix uteri, if it can be reached ; then the 
finger is passed into the rectum, and up over the sacro-uterine ligaments (which 
form a good regional guide), to the posterior surface of the uterus. The hand 
on the abdomen is now pressed back towards the sacrum, and so the uterus is 
held between the fingers of the two hands. In the same way the thumb can be 
placed on the front of the cervix and corpus uteri; and so, with the help of the 
hand outside, fix and draw down the organ so as, to a certain extent, to palpate 

1 Bernheim (Pfliiger’s Archiv, viii. 253-259, 1873) and Eulenburg and Gutt- 
man (Reichart and Du Bois’ Arohiv, 1873, v. 620-625), find that nitrite of amyl 
paralyzes the vaso-motor centres, while Pick’s experiments tend to prove it to 
be a muscle-poison (Deutsoh. Arohiv, f. Kliu. Med., xvii. p. 129). 

2 Centralblatt f. d. Med. WDsensch., No. 55, 1873. 

8 The Ophthalmoscope in Mental and Cerebral Diseases. West Riding Lnnatio 
Asylum Reports, vol. i., 1871. 
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it. In this way Professor Hegar has almost invariably succeeded in replacing 
a retroflexed uterus by the hand alone, “even under the most difficult condi¬ 
tions." 

The patient must, for this method to succeed, be placed on a table or high 
couch, and the bladder and rectum must be previously evacuated. There are 
a few special difficulties in its application:— 

1. The abdominal malls may be very tense, especially during the first exami¬ 
nation, owing to the patient holding her breath, and resisting the physician, 
from fear and modesty. Much of the trouble from this cause passes off at the 
second visit. Position will help much. Professor Hegar prefers the horizontal 
dorsal posture, the head but slightly raised by a thin cushion, and the thighs 
well drawn up. The external hand can often be pressed deeper down during 
the deep jerking expirations of sobbing and crying than at other times. To 
imitate the relaxed condition of the parts which is found in women soon after 
confinement, Professor Hegar recommends that the patient shall drink as much 
fluid as possible, and retain her water as long as possible just before examina¬ 
tion ; or, better still, as much water as possible should be injected into the 
rectum and bladder, and kept there as long as the patient can retain it. If all 
these means fail, she must have ether or chloroform. 

2. Another difficulty may arise from the narrowness and shortness of the 
vagina, and the tough and unyielding state of its wall. This is best remedied 
by distending the upper part of the vagina with an India-rubber air-pessary, or 
plugging it with wool twenty-four hours before examining, taking account, of 
course, afterwards of the possible artificial dislocation of the organs thereby 
produced. 

3. The last difficulty may arise from the most important parts being situated 
so high that the fingers cannot reach them ; or from everything in the pelvis— 
tumours, organs, inflammatory exudations, etc.—being so pressed together that 
the special limits of each cannot be made out. Here Professor Hegar, who 
rejects Simon’s plan of introducing the whole hand into the rectum as danger¬ 
ous, fixes the cervix uteri with a blunt-pointed forceps fixed into one or other 
lip, or even into both, and then gently draws it down to find out what amount 
of displacement it can bear. With one or two fingers of the other hand in the 
rectum he explores the posterior surface of the uterus and its lateral angles. 
To reach the fundus the handle of the forceps is given to an assistant to hold 
firmly, and the hand thus set free is made to press the uterus, through the 
abdominal wall, downwards and backwards, and so bring it within reach of the, 
rectal finger. Slight lateral movements of the handle of the forceps aid some¬ 
what. This method gives specially good results in cales of anomalous develop¬ 
ment of the uterus (uterus bicornis, etc.), as well as in all kinds of tumours of 
the uterus. If a tumour, for example, lies entirely or in part in the pelvis, so 
as to press closely on the uterus, or even to be wedged in between it and the 
pelvic wall, by drawing the uterus down somewhat, or moving it to one side or 
the other, the rectal finger can generally make out the limits of the uterus and 
the tumour, and decide on their connections with each other. In this way, says 
Professor Hegar, a growth which seemed indivisibly united with the organ is 
proved to have a separate existence. Other advantages of this method are 
insisted on by the author, but gynaecologists cannot do better than study the 
whole essay for themselves.— Med. Times and Gaz., Jan. 6, 1877. 

44. Chronic Inversion of the Uterus. —Dr. Matthews Ddncan, at a late 
meeting of the Medico-Chirurgical Society of Edinburgh (Med. Examiner, 
Feb. 15,1877), read a most interesting and thoughtful paper on Chronic Inver¬ 
sion of the Uterus. The cases he had seen were five in number. Of these, 
two were acute, one proving fatal and one being cured; three were chronic, 
and of these two were cured by taxis, while one died after amputation of the 
organ. In his first case violent sickness came on at the eighth calendar month 
of pregnancy. All anti-emetics failed, and therefore premature labour was 
induced. The sickness however continued, and five minutes after birth of 
child flooding came on, and inversion of uterus followed. The woman ulti¬ 
mately died half an hour after the child was born. On post-mortem examina- 



